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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. BUREAU oF THE CENSUS

DEC 2-9 199'

MISSOURI STATE BOARD OF HEALTH :{ 8 6 5 7

STANDARD CERTIFICATE OF é)EATH State File No

s o 3O87

94

Registration District No. Primary Remstmtion Dlstnct No... N — Registrar's No.
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L < ;’,

(a} County YT e (a) Stoten... LSSOULE . () County /L

() City or town. s Louns : Z

(IT outside city or town Limits, writo “RURAL" end nzme of townahip) (¢} City or town St Louis '~
(¢) Name of hespltal ot institution: i {If outside city or town limits, writa “RURAL™) ~
2128a Ohio Aveme. ./ @ StreetNo____ 21282 Ohio Lvenue
(1 not {a boapital or iastitution, write street number or location) {If raral, give location)
(d} Length of stay: In hoapital or Institution o L o Lo e
(Specify whether (¢} Citlzen of foreign country?, (Yes or No)

In this community.
years, months or days)

L8.years

If yes. name country

Y08 FRINE  DORA  KATHERN _ CHARLTON

3. (b)) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... )u\eu.wa,\ Aday.. ﬂm
year,. ... LQ Lk.L S 1, T SO .g.._..._ . .....,..minute.s.s

name war. none No none #{.ﬁf
2.1 hereby ce, y tlmt I attended the deceased from. - #” e
e.) 5. Color or 6. (a) Single, widowed. married, 19 to Y/ 16// .
femal hi oz g ey || ety 19 . Rt /A
4. Sex rece.. SRLEE I diver ced_m.g?.‘l.{.%dm; that I lagt saw hodns, aﬂve n/ / ""q \4// S | — ;
6. (b) Name of husband or wife.— .. 6. (¢} Age of husband or wife i1 || and that death occurred on the date and hour stated above. Duration
John E. Charlton allve .. years || Immediat
7. Birth date of deceased __142LCH 13 1873) il e ‘
Month) (Dav) {Yean) : K
—"-...J -t
8. AGE: Years Months Days If lesa than one day Due to.
7 l 7 2 6 hr. mit
Due to
o. Birthplace.....A0NADOL1S, Missouri © v
{City, town, or county) (State or [oreign country) e - i ‘#:F
. ry Gther rnnd:hnnn
10. Usual oce lon hOUSPVIl £ v " {Include pregoeocy within 3 months of death) [ “‘i’;“l
: s .
11. Industry or business at _home i PHYSICIAN
. Major findings: —_—
E 12. Name zeml‘l I'ﬂann fof operatgl'nnn ‘ o AT e Underli
M R tderiine
< i ik i 8] . /"? &, U the cause to
= {13, Birthplace 113 SSOUL, g twhich death
o City. town, or county) (Btate or forelgn country) Of autopsy. /\,/ o n = should be
& { 14. Malden name._ Viney. ¥izenhunt 7 si charged sta-
g i Kentuckv / tistically.
S| 15 Birthplace = 22. If death was due to external causes, fill fn the followlng:

= City, tawn, of eoul {State or forolgn country)
16. (a) Infumant_..,ﬁjz.ﬂ_ : _—

() Address_ 3| xRE_
17. o) __ Burial

Iy

® Da.te thereof.......L.] T'l tl'l

{Burisl, cremation, or removal) {Mooth) (Day)} (Year}
(¢} Place: burial or mmaﬁomhnna._pblis.,,ﬁiss Ti —_
18. () Signature of funeral dlrcctor a W v C’ v a P, VR

© NBVY-1-6- 1ga7

19. {a)

Q 1____ .

{Date received local recistrar)

(Registrur’s sismature)

(@) Accident, eunicide, or homicide (specify)

(3} Daote of occurrence.
{c} Where did injury occur?

{City or town) {County) (State)
(d) Did Injury occur in or about home, on farni, In industrial place. in public DlBﬂ!?

of place} §

Means finiury..............._{_’................
VAY
ereemsrsmeennee (ML D 0F other T

[J? O 4 ‘ Date slg'ned’./...-’ V

{Licensed Embalmer’s Stntement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeemeneiemanene e nememnmns - ) .+ Registered Apprentice No

working undér my personal supervision. :
Lo A . .

.

Licensed Embalmer No..™®

,.: VI . P. O. Addressgg{ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fai
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

re tj comply wit




